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Over the last several years, lawmakers in the United States have responded to rising
drug overdose deaths, which increased four-fold from 1999 to 2017, with a variety of
legislation, hearings, and oversight activities. In 2017, more than 70,000 people died
from drug overdoses, and approximately 68% of those deaths involved an opioid.

Many federal agencies are involved in domestic and foreign efforts to combat opioid
abuse and the continuing increase in opioid related overdose deaths. A subset of those
agencies confront the supply side (some may also confront the demand side) of the
opioid epidemic. The primary federal agency involved in drug enforcement, including

prescription opioids diversion control, is the Drug Enforcement Administration (DEA).

Other federal agencies that address the illicit opioid supply include, but are not limited
to, the Federal Bureau of Investigation, Offices of the U.S. Attorneys, Office of Justice
Programs, U.S. Customs and Border Protection, U.S. Department of State, U.S. Postal
Inspection Service, and Office of National Drug Control Policy. This report focuses on
efforts from these departments and agencies only.

Lawmakers have addressed opioid abuse as both a public health and a criminal justice
issue, and Congress enacted several new laws in the 114" and 115" Congresses. These

include the Comprehensive Addiction and Recovery Act of 2016 (CARA; P.L. 114-198),
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the 21* Century Cures Act (Cures Act; P.L. 114-255), and most recently the SUPPORT for Patients and
Communities Act (SUPPORT Act; P.L. 115-271). Congress also provided funds specifically to address the opioid

epidemic in FY2017-FY2019 appropriations.

This report answers common supply and criminal justice-related questions that have arisen as drug overdose
deaths in the United States continue to increase. It does not provide a comprehensive overview of opioid abuse as

a criminal justice issue. The report is divided into the following sections:

e Overview of the Opioid Epidemic in the United States;

e Overview of the Opioid Supply;

e Opioids and Domestic Supply Control Policy;

e Opioids and Foreign Supply Control Policy;

e Recent Congressional Action on the Opioid Epidemic; and

e The Opioid Epidemic and State Criminal Justice Policies.
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ver the last several years, the public and lawmakers in the United States have been

alarmed over the increasing number of drug overdose deaths, most of which have

involved opioids. Congress has responded to the issue through legislative activity,
oversight, and funding, while the Administration has sought to reduce the supply and demand of
illicit drugs through enforcement, prevention, and treatment.

This FAQ report answers questions about the opioid epidemic and federal efforts to control the
supply of opioids. It does not provide a comprehensive overview of opioid abuse and the criminal
justice response. Instead, it answers common questions that have arisen due to rising drug
overdose deaths and the availability of illicit opioids in the United States.

Overview of the Opioid Epidemic in the United
States

This section answers questions on the nature of the opioid epidemic in the United States. The
answers provide background on the types of opioids that are being abused, the associated harm to
the abusers of these substances, and the extent of the abuse.

What is an opioid?

Terminology: Opioids and Opiates

In current usage, the term “opioids” refers to all drugs derived from the opium poppy or emulating the effects of
opium-derived drugs. Technically, the term “opiates” refers to natural compounds found in the opium poppy, and
“opioids” refers to synthetic compounds that emulate the effects of opiates. In either case, the drugs act on opioid
receptors in the brain. This report relies on current usage of the term opioids, to include both natural and
synthetic opioids.

An opioid is a type of drug that, when ingested, binds to opioid receptors in the body—many of
which control a person’s pain®. While opioids are medically used to alleviate pain, some are
abused by being used in a way other than prescribed (e.g., in greater quantity) or taken without a
doctor’s prescription.? Many prescription pain medications, such as hydrocodone and fentanyl,
are opioids, as are some illicit drugs, such as heroin.

How many Americans abuse opioids?

In its annual National Survey on Drug Use and Health (NSDUH), the Substance Abuse and
Mental Health Services Administration (SAMHSA) does not ask questions about “opioids”
specifically; rather, it asks respondents about their use of heroin and misuse of prescription pain
relievers in two separate questions.® In 2017, SAMHSA estimated that 11.4 million people

1 U.S. Department of Health and Human Services (HHS), Centers for Disease Control and Prevention (CDC), “Opioid
Basics—Commonly Used Terms,” https://www.cdc.gov/drugoverdose/opioids/terms.html.

2 U.S. Department of Health and Human Services (HHS), National Institutes of Health (NIH), National Institute on
Drug Abuse (NIDA), Opioids, June 2018, https://www.drugabuse.gov/drugs-abuse/opioids. This CRS report uses the
common term “abuse” to encompass a range of behaviors that are not limited to addiction. Such behaviors are variously
described as “illicit use,” “non-medical use,” or “misuse,” among other terms. See, for example, the terms used in
American College of Preventive Medicine, Use, Abuse, Misuse & Disposal of Prescription Pain Medication: Clinical
Reference, Washington, DC, 2011; and Federation of State Medical Boards, Model Policy on the Use of Opioid
Analgesics in the Treatment of Chronic Pain, July 2013, pp. 15-18.

3 Subtypes of pain relievers include hydrocodone, oxycodone, tramadol, codeine, morphine, fentanyl, buprenorphine,
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misused an opioid at least once in the past year—this includes 11.1 million prescription pain
reliever “misusers™ and 886,000 heroin users.’

In 2017, SAMHSA also estimated that 3.2 million Americans ages 12 and older (1.2% of the
population 12 and older) were current “misusers” of prescription pain relievers, and
approximately 494,000 Americans ages 12 and older (0.2% of the population 12 and older) were
current users® of heroin.’

The University of Michigan administers an annual Monitoring the Future Survey®, which
measures drug use behaviors among 8™, 10", and 12" graders; college students; and young adults.
In 2018, 3.4% of surveyed 12" graders® were current users of “narcotics other than heroin”, and
0.1% of surveyed 8™, 10", and 12" graders were current users of heroin.*

What is the physical harm associated with opioid abuse?

For chronic and severe pain, opioids can improve the functioning of legitimate pain patients;
however, there are short- and long-term physical risks of abusing opioids. For example, non-fatal
overdoses have been associated with a number of health issues, including brain injury, pulmonary
and respiratory problems, hypothermia, kidney and liver failure, seizures, and others.™ The most
severe physical harm associated with opioid abuse is death due to overdose. Drug overdose
deaths have increased four-fold from 16,849 in 1999 to 70,237 in 2017. Of the 70,237 overdose
deaths, 47,600 (67.8%) involved opioids.’? The main driver of drug overdose deaths overall is

oxymorphone, Demerol®, hydromorphone, and methadone. See U.S. Department of Health and Human Services
(HHS), Substance Abuse and Mental Health Services Administration (SAMHSA), Results from the 2017 National
Survey on Drug Use and Health: Detailed Tables, September 2018, Table 1.1A (hereinafter, Results from the 2017
National Survey on Drug Use and Health: Detailed Tables) and Methodological Summary and Definitions, Table C-1,
https://www.samhsa.gov/data/.

4 SAMHSA defines “misuse” of prescription drugs as “use in any way not directed by a doctor including use without a
prescription of one’s own medication; use in greater amounts, more often, or longer than told to take a drug; or use in
any other way not directed by a doctor.” Prescription drugs do not include over-the-counter drugs.

5 Some respondents fell into both categories, which is why the total (11.4 million) is lower than the two categories
combined; U.S. Department of Health and Human Services (HHS), Substance Abuse and Mental Health Services
Administration (SAMHSA), Key substance use and mental health indicators in the United States: Results from the
2017 National Survey on Drug Use and Health, 2018, https://www.samhsa.gov/data/.

6 SAMHSA defines “current use” as having used at least once in the past month.
7 Results from the 2017 National Survey on Drug Use and Health: Detailed Tables.

8 Monitoring the Future is funded by the National Institute of Drug Abuse, a component of the National Institutes of
Health.

9 8th and 10™ graders were not reported because the authors considered the data for this question from 8™ and 10t
graders to be of questionable validity.

10 Only drug use not under a doctor’s orders is included. A list of example narcotics, including Vicodin, OxyContin,
and Percocet, was provided to the respondents. For more information, see Lloyd D. Johnston, et al., Monitoring the
Future, National Survey Results on Drug Use: 2018 Overview, Key Findings on Adolescent Drug Use, The University
of Michigan Institute for Social Research, January 2019, Table 7, Trends in 30-Day Prevalence of Use of Various
Drugs for Grades 8, 10, and 12 Combined.

11 Kathryn F. Hawk, Federico E. Vaca, and Gail D'Onoftio, “Reducing Fatal Opioid Overdose: Prevention, Treatment
and Harm Reduction Strategies,” Yale Journal of Biology and Medicine, vol. 88, no. 3 (September 3, 2015), pp. 235-
245,

12U.S. Department of Health and Human Services (HHS), Centers for Disease Control and Prevention (CDC), Drug
Overdose Deaths and Understanding the Epidemic, https://www.cdc.gov/drugoverdose/index.html; CDC, Drug and
Opioid-Involved Overdose Deaths—United States, 2013-2017, Morbidity and Mortality Weekly Report (MMWR),
January 4, 2019; and CDC, Data Brief 294. Drug Overdose Deaths in the United States, 1999-2016, data table for
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synthetic opioids.'® Reports indicate that recent increases in overdose deaths are most likely
driven by illicitly manufactured fentanyl.**

Aside from the harm associated with fatal and non-fatal opioid overdoses, addiction is a primary
harm associated with opioids. Licit and illicit opioids are highly addictive.*® Addiction and
general misuse of opioids have contributed to a series of public health, welfare, and social
problems that have been widely discussed in public forums.®

Which states are experiencing a high number and/or rate of
overdose deaths?

The numbers and rates of drug overdose deaths vary by state and region of the United States.
Table 1 shows the number of deaths and age-adjusted overdose death rates'’ for each state and
the national totals for 2017. As illustrated in Figure 1, the states east of the Mississippi River
have comparatively higher rates of drug overdose deaths than states west of the Mississippi River,
although New Mexico, Arizona, and Utah all rank in the top half of states for age-adjusted rates
of drug overdose deaths.

Table |.Total Numbers and Age-Adjusted Rates of Drug Overdose Deaths, 2017

Ranked from highest to lowest age-adjusted rate of drug overdose deaths

Age-Adjusted Rate per

State Deaths Population 100,000
West Virginia 974 1,815,857 57.8
Ohio 5111 11,658,609 46.3
Pennsylvania 5,388 12,805,537 443
District of Columbia 310 693,972 44.0
Kentucky 1,566 4,454,189 37.2
Delaware 338 961,939 37.0
New Hampshire 467 1,342,795 37.0

Figure 1, “Age-adjusted drug overdose death rates: United States, 1999-2016.”

13 The synthetic opioid category includes synthetic drugs such as fentanyl and tramadol, but methadone is excluded
because the CDC tracks methadone deaths separately. See U.S. Department of Health and Human Services (HHS),
Centers for Disease Control and Prevention (CDC), Drug Overdose Deaths, https://www.cdc.gov/drugoverdose/data/
statedeaths.html.

14 U.S. Department of Health and Human Services (HHS), Centers for Disease Control and Prevention (CDC), Drug
and Opioid-Involved Overdose Deaths — United States, 2013-2017, Morbidity and Mortality Weekly Report, January 4,
2019, https://www.cdc.gov/mmwr/volumes/67/wr/mm675152e1.htm.

15 Nora D. Volkow, What Science Tells Us About Opioid Abuse and Addiction, National Institute on Drug Abuse,
Testimony before the Senate Judiciary Committee, January 27, 2016, https://www.drugabuse.gov/about-nida/
legislative-activities/testimony-to-congress/2016/what-science-tells-us-about-opioid-abuse-addiction.

16 |bid.; Centers for Disease Control and Prevention, 2018 Annual Surveillance Report of Drug-Related Risks and
Outcomes — United States, Surveillance Special Report., August 31, 2018, https://www.cdc.gov/drugoverdose/pdf/
pubs/2018-cdc-drug-surveillance-report.pdf; and National Institute on Drug Abuse, Opioid Overdose Crisis, revised
January 2019, https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis.

17 CDC calculated age-adjusted death rates as deaths per 100,000 in population using the direct method and the 2000
standard U.S. population. Crude death rates are influenced by the age distribution of a state’s population. Age-adjusting
the rates ensures that differences from one year to another or between two areas are not due to differences in the age
distribution of a state’s population.
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Age-Adjusted Rate per

State Deaths Population 100,000
Maryland 2,247 6,052,177 36.3
Maine 424 1,335,907 344
Massachusetts 2,168 6,859,819 31.8
Rhode Island 320 1,059,639 31.0
Connecticut 1,072 3,588,184 30.9
New Jersey 2,685 9,005,644 30.0
Indiana 1,852 6,666,818 29.4
Michigan 2,694 9,962,311 27.8
Tennessee 1,776 6,715,984 26.6
Florida 5,088 20,984,400 25.1
New Mexico 493 2,088,070 248
Louisiana 1,108 4,684,333 24.5
North Carolina 2,414 10,273,419 24.1
Missouri 1,367 6,113,532 234
Vermont 134 623,657 23.2
Utah 650 3,101,833 223
Arizona 1,532 7,016,270 22.2
United States 70,237 325,719,178 21.7
lllinois 2,778 12,802,023 21.6
Nevada 676 2,998,039 21.6
Wisconsin 1,177 5,795,483 21.2
South Carolina 1,008 5,024,369 20.5
Alaska 147 739,795 20.2
Oklahoma 775 3,930,864 20.1
New York 3,921 19,849,399 19.4
Alabama 835 4,874,747 18.0
Virginia 1,507 8,470,020 179
Colorado 1,015 5,607,154 17.6
Arkansas 446 3,004,279 15.5
Washington 1,169 7,405,743 15.2
Georgia 1,537 10,429,379 147
Idaho 236 1,716,943 14.4
Hawaii 203 1,427,538 13.8
Minnesota 733 5,576,606 133
Oregon 530 4,142,776 12.4
Mississippi 354 2,984,100 12.2
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Age-Adjusted Rate per

State Deaths Population 100,000
Wyoming 69 579,315 12.2
Kansas 333 2,913,123 1.8
California 4,868 39,536,653 1.7
Montana 119 1,050,493 1.7
lowa 341 3,145,711 1.5
Texas 2,989 28,304,596 10.5
North Dakota 68 755,393 9.2
South Dakota 73 869,666 85
Nebraska 152 1,920,076 8.1

Source: CRS presentation of data from U.S. Department of Health and Human Services (HHS), Centers for
Disease Control and Prevention (CDC), National Center for Health Statistics (NCHS), NCHS- Drug Poisoning
Mortality by State: United States, 2016, https://data.cdc.gov/NCHS/NCHS-Drug-Poisoning-Mortality-by-State-
United-Stat/xbxb-epbu. Population estimates are from U.S. Census Bureau, American Fact Finder, Annual
Estimates of the Resident Population: April |, 2010, to July 1, 2017, 2017 Population Estimates.

Note: CDC calculated age-adjusted death rates as deaths per 100,000 in population using the direct method and
the 2000 standard U.S. population. Crude death rates are influenced by the age distribution of a state’s

population. Age-adjusting the rates ensures that differences from one year to another or between two areas are
not due to differences in the age distribution of a state’s population.
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Figure 1.Age-Adjusted Rates of Drug Overdose Deaths, 2017

“2017 Age-Adjusted Rate

11110 13.5 W 18.6 to 21.0
fHid 1136 to 16.0 M 21.1 to 57.0

Source: CRS presentation of data from U.S. Department of Health and Human Services (HHS), Centers for
Disease Control and Prevention (CDC), Drug Overdose Death Data, 2017, https://www.cdc.gov/drugoverdose/
data/statedeaths.html.

Notes: CDC calculated age-adjusted death rates as deaths per 100,000 in population using the direct method
and the 2000 standard U.S. population. Crude death rates are influenced by the age distribution of a state’s
population. Age-adjusting the rates ensures that differences from one year to another or between two areas are
not due to differences in the age distribution of the states’ populations.

The Drug Enforcement Administration (DEA) and the Centers for Disease Control and
Prevention (CDC) have indicated that overdose deaths have increased in states also reporting
large increases in fentanyl seizures.'® In addition, there is reportedly a “strong relationship”
between the number of synthetic opioid deaths and the number of fentanyl reports in the National
Forensic Laboratory Information System (NFLIS).!® The National Institute on Drug Abuse
(NIDA) reports that the number of fentanyl-related deaths is likely underestimated because some
medical examiners do not test for fentanyl and some death certificates do not list specific drugs.?

18 U.S. Department of Health and Human Services (HHS), Centers for Disease Control and Prevention (CDC),
Increases in Fentanyl Drug Confiscations and Fentanyl-related Overdose Fatalities, October 26, 2015,
https://emergency.cdc.gov/han/han00384.asp; and U.S. Drug Enforcement Administration (DEA), 2018 National Drug
Threat Assessment, October 2018, p. 27 (hereinafter, 2018 National Drug Threat Assessment).

19 The DEA manages the NFLIS, which is a program that systematically collects drug chemistry analysis results from
federal, state, and local forensic laboratories.

20 U.S. Department of Health and Human Services (HHS), National Institutes of Health (NIH), National Institute on
Drug Abuse (NIDA), Addressing America’s Fentanyl Crisis, April 6, 2017, https://www.drugabuse.gov/about-nida/
noras-blog/2017/04/addressing-americas-fentanyl-crisis.
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Overview of the Opioid Supply

Heroin, fentanyl, and prescription opioids are significant drug threats in the United States—in
2017, approximately 44% of domestic local law enforcement agencies responding® to the
National Drug Threat Survey (NDTS) reported heroin as the greatest drug threat in their area.??
While the percentage of NDTS respondents reporting high availability of controlled prescription
drugs (CPDs),? which include some opioids, has declined over the last several years (75% of
NDTS respondents reported high availability in 2014, compared to 52% in 2017), the reported
availability of heroin has increased (30% reported high availability in 2014, compared to 49% in
2017).2* Further, there has been a rise in the availability of illicit fentanyl—the primary synthetic
opioid available in the United States.*®

What is the recent history of the opioid supply in the
United States?

While opioids have been available in the United States since the 1800s, the market for these drugs
shifted significantly beginning in the 1990s. This section focuses on this latter period (see Figure
2).

21 For the 2017 NDTS, the DEA received 5,155 responses from 10,650 law enforcement agencies surveyed across the
country. The DEA did not conduct the NDTS in 2018.

22.U.S. Drug Enforcement Administration (DEA), 2017 National Drug Threat Assessment, November 2017.

23 Not all controlled prescription drugs (CPDs) are opioids. According to the DEA, CPDs include, but are not limited
to, “narcotics (e.g. Vicodin, OxyContin), depressants (e.g.Valium, Xanax), stimulants (e.g. Adderall, Ritalin), and
anabolic steroids (e.g. Anadrol, Oxandrin).” See U.S. Drug Enforcement Administration (DEA), 2017 National Drug
Threat Assessment, November 2017, p. 25.

24 |bid; U.S. Drug Enforcement Administration (DEA), 2015 National Drug Threat Assessment Summary, October
2015, p. 125; and 2018 National Drug Threat Assessment, p. Vi.

252018 National Drug Threat Assessment, p. 22.
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Figure 2. Timeline of the Opioid Supply

1990s-Today

Prescription Opioids
" pr9s120m
Tripling of opioid prescriptions.

1995 || 11995 Introduction of
OxyContin®.

Proliferation of doctor
shopping, pill mills, other
means of diversion.

Late 1990s - Early 2000s
2000

2008 Increased regulation
I of Internet pharmacies.

[l 2010 Reformulation
of OxyContin®

Il 2014 Hydrocodone rescheduled
from Schedule Il to Schedule 1.

2014-2017 The number of
National Drug Threat Survey
respondents reporting high
availability of controlled
prescription drugs (incl.
prescription opioids) declined
between 2014 (75%) and 2017
(52%).

Heroin

1990

2000

2005

1990s-2016
Decline in price of heroin.

1995-2010
South American heroin
dominates U.S. market.

(In 2000/2001,
S50K - $250K/kg; 48% pure)

U.S. market split between
South American and Mexican
heroin. Small percentage of
heroin (less than 10%) from
— Southwest Asia.

2013-2018

Mexican heroin dominates
U.S. market.

{In 2014, S10K - 5100K/kg;
average 43%-82% pure)

Most dates are

Fentanyl approximate.

1990

1995

2000

2005-2007 Rise in fatal overdoses
associated with clandestinely-produced
fentanyl and law enforcement
encounters with clandestinely-produced
fentanyl.

2005

201

2013-Today Rise in
clandestinely-produced fentanyl.

2016 Reported prices range from
| $30K to $38K/kg.

Law enforcement agencies across

the U.S. seize a record high 287 kgs

of fentanyl; a 72% increase

compared to 2015.

2017 Fentanyl shipped from

China is typically seized in smaller
quantities but with purities above
90% while fentanyl trafficked
from Mexico is typically seized in
larger quantities with purities
below 10%.

Source: U.S. Department of Justice, Drug Enforcement Administration; National Institute on Drug Abuse; and
U.S. Department of Justice, National Drug Intelligence Center.

Notes: Under the Controlled Substances Act, there are five schedules under which substances may be
classified—Schedule | being the most restrictive. Substances placed onto one of the five schedules are evaluated
on potential for abuse, current scientific knowledge of the substance, risk to public health, and several other
criteria. For example, heroin is categorized as a Schedule | drug and has no recognized medical use, while
oxycodone and hydrocodone have recognized medical use and are categorized as Schedule II.

Prescription Opioid Supply

In the 1990s, the availability and abuse of prescription opioids, such as hydrocodone and
oxycodone, increased as the legitimate production,”® and the subsequent diversion of some of
these drugs, increased sharply.?” This continued into the early 2000s, as illegitimate prescription

% According to the CDC, in the 1990s healthcare providers began using opioids “to treat chronic pain (not related to
cancer), such as arthritis and back pain. As this continued, more opioid prescriptions were written, for more days per
prescription, in higher doses.” See CDC, Vital Signs — Opioid Prescribing, https://www.cdc.gov/vitalsigns/opioids/

index.html.

27U.S. Department of Justice, National Drug Intelligence Center, National Drug Threat Assessment 2005, February

2005.
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opioid users turned to family and friends, “doctor shopping,” bad-acting physicians,?® pill mills,?
the internet, pharmaceutical theft, and prescription fraud to obtain prescription opioids.

The federal government has used varied approaches to reduce the unlawful prescription drug
supply and prescription drug abuse, including diversion control through grants for state
prescription drug monitoring programs®’; a crackdown on pill mills; increased regulation of
internet pharmacies®'; the reformulation of a commonly abused prescription opioid, OxyContin®
(oxycodone hydrochloride controlled-release)®; and the rescheduling of hydrocodone.*®

Some experts have highlighted a connection between the crackdown on the unlawful supply of
prescription drugs and the subsequent rise in the availability and abuse of heroin (discussed in the
next section). Heroin is a cheaper alternative to prescription opioids, and may be accessible to
some who are seeking an opioid high. Notably, while most users of prescription drugs will not go
on to use heroin, accessibility and price are central factors cited by patients with opioid
dependence who decide to turn to heroin.>*

In October 2018, the Substance Use-Disorder Prevention that Promotes Opioid Recovery and
Treatment for Patients and Communities Act (SUPPORT Act; P.L. 115-271) imposed tighter
oversight of opioid production and distribution, required additional reporting and safeguards to
address fraud, and limited Medicare coverage of prescription opioids.* Also in 2018, the DEA

28 One such doctor was David Procter, who established a pill mill operation from 1992 through 2001 in South Shore,
KY. He is viewed as the “godfather of pills.” See, for example, NPR, “How Heroin Made its Way From Rural Mexico
to Small-Town America,” May 19, 2015.

29 «Pill mill” is a term used to describe a doctor, clinic, or pharmacy that is prescribing or dispensing narcotics
inappropriately or for non-medical reasons. They may be disguised as independent pain-management centers. They
tend to open and shut down quickly to evade law enforcement.

30 For more information on prescription drug monitoring programs, see CRS Report R42593, Prescription Drug
Monitoring Programs.

3L In response to the problem of rogue internet websites that illegally sell and dispense controlled prescription drugs,
Congress passed the Ryan Haight Online Pharmacy Consumer Protection Act of 2008 (P.L. 110-425), which amended
the Controlled Substances Act to expressly regulate online pharmacies. For more information, see CRS Report R43559,
Prescription Drug Abuse.

32 FDA approved the reformulation of OxyContin® to make it harder to crush and abuse. FDA also required a label
warning of its addictive quality.

33 0On August 22, 2014, the DEA published a final rule in the Federal Register that administratively reschedules
hydrocodone combination products from Schedule 111 to Schedule I1, which subjects anyone who manufactures,
distributes, or dispenses hydrocodone combination products to the more stringent regulatory requirements and
administrative, civil, and criminal sanctions that are applicable to Schedule Il controlled substances. For more
information on these actions, see CRS Report R43559, Prescription Drug Abuse.

34 William N. Evans, Ethan M.J. Lieber, and Patrick Power, “How the Reformulation of Oxycontin Ignited the Heroin
Epidemic,” The Review of Economics and Statistics, vol. Cl, no. 1 (March 2019); U.S. Department of Health and
Human Services (HHS), National Institutes of Health (NIH), National Institute on Drug Abuse (NIDA), Prescription
Drugs and Heroin, December 2015; Pradip K. Muhuri, Joseph C. Gfroerer, and M. Christine Davies, Associations of
Nonmedical Pain Reliever Use and Initiation of Heroin Use in the United States, U.S. Department of Health and
Human Services (HHS), Substance Abuse and Mental Health Services Administration (SAMHSA), Center for
Behavioral Health Statistics and Quality, August 2013, http://www.samhsa.gov/data/2k13/DataReview/DR006/
nonmedical-pain-reliever-use-2013.pdf; Theodore J. Cicero, Matthew S. Ellis, and Hilary L. Surratt, “Effect of Abuse-
Deterrent Formulation of Oxycontin,” New England Journal of Medicine, vol. 367, no. 2 (July 12, 2012), pp. 187-189;
U.S. Department of Justice (DOJ), National Drug Intelligence Center (NDIC), National Drug Threat Assessment 2011,
August 2011, p. 37; and DOJ, NDIC, National Drug Threat Assessment 2003, “Narcotics”, January 2003.

% See CRS Report R45449, The SUPPORT for Patients and Communities Act (P.L.115-271): Medicare Provisions;
CRS Report R45423, Public Health and Other Related Provisions in P.L 115-271, the SUPPORT for Patients and
Communities Act; and CRS Report R45405, The SUPPORT for Patients and Communities Act (P.L. 115-271): Food
and Drug Administration and Controlled Substance Provisions.
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proposed a “significant” reduction in opioid manufacturing for 2019.% In its final order setting
the aggregate production quota for certain controlled substances in 2019, the DEA noted that it
“has observed a decline in the number of prescriptions written for schedule II opioids since 2014
and will continue to set aggregate production quotas to meet the medical needs of the United
States while combating the opioid crisis.”*’

Heroin Supply

The trajectory of the heroin supply over the last several decades is much different than that of
prescription opioids, but their stories are connected.®® In the late 1990s and early 2000s, white
powder heroin produced in South America dominated the market east of the Mississippi River,
and black tar and brown powder heroin produced in Mexico dominated the market west of the
Mississippi.>® Most of the heroin found in the United States at that time came from South
America, while smaller percentages came from Mexico and Southwest Asia.

In the 1990s, the purity and price of retail-level heroin varied considerably by region. The average
retail-level purity of South American heroin was around 46%, which was considerably higher
than that of Mexican, Southeast Asian, or Southwest Asian heroin. Mexican heroin was around
27% pure, while Southeast Asian and Southwest Asian heroin were around 24% and 30% pure,
respectively.’ Retail prices for heroin fell dramatically throughout the 1990s—it was 55% to

65% less expensive in 1999 than in 1989.%

Through 2017, retail-level heroin prices continued to decline (although they increased slightly
from 2015 to 2016), while purity, in particular that of Mexican heroin, has increased (although
purity also dipped slightly from 2015 to 2016).*? The availability of Mexican heroin has
increased. In 2016, nearly 90% of the heroin seized and tested in the United States was
determined to have come from Mexico, while a much smaller portion was from South America.*®
Mexican-sourced heroin dominates the U.S. heroin market, in part, because of its proximity and
its established transportation and distribution infrastructure. In addition, increases in Mexican
production have ensured a reliable supply of low-cost heroin, even as demand for the drug has
increased. Mexican transnational criminal organizations have particularly increased their
production of white powder heroin as they have expanded their retail presence* into the eastern

3% U.S. Drug Enforcement Administration (DEA), Justice Department, DEA propose significant opioid manufacturing
reduction in 2019, August 16, 2018, https://www.dea.gov/press-releases/2018/08/16/justice-department-dea-propose-
significant-opioid-manufacturing-reduction.

87U.S. Drug Enforcement Administration (DEA), “Established Aggregate Production Quotas for Schedule I and 11
Controlled Substances and Assessment of Annual Needs for the List | Chemicals Ephedrine, Pseudoephedrine, and
Phenylpropanolamine for 2019,” 83 Federal Register 67348-67354, December 28, 2018.

38 U.S. Department of Health and Human Services (HHS), National Institutes of Health (NIH), National Institute on
Drug Abuse (NIDA), Prescription Drugs and Heroin, December 2015, pp. 4-5.

39 Heroin has several different forms, including black tar, brown powder, and white powder. For more information, see
DEA, Drugs of Abuse: A DEA Resource Guide, 2017 Edition, p. 42.

40 U.S. Department of Justice (DOJ), National Drug Intelligence Center (NDIC), National Drug Threat Assessment
2005, February 2005.

41 Executive Office of the President, Office of National Drug Control Policy, The Price and Purity of Illicit Drugs:
1981 Through the Second Quarter of 2003, November 2004, p. 11.

42 U.S. Drug Enforcement Administration (DEA), 2017 National Drug Threat Assessment, October 2017; and 2018
National Drug Threat Assessment.

432018 National Drug Threat Assessment.

44 Mexican transnational criminal organizations (TCOs) work with local groups and street gangs for retail-level
distribution.
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part of the United States (where the primary form of heroin consumed has been white powder)
and they have diversified the heroin sold in western states. Of further concern is the increasing
amount of heroin seizures containing fentanyl and/or fentanyl-related substances.*

Fentanyl Supply

Exacerbating the current opioid problem is the rise of illicit non-pharmaceutical fentanyl*

available on the black market. Diverted pharmaceutical fentanyl represents only a small portion
of the fentanyl market. Illicit non-pharmaceutical fentanyl largely comes from China, and it is
often mixed with or sold as heroin. It is 50 to 100 times more potent than heroin, and over the last
several years, reported prices ranged between $30,000 and $38,000 per kilogram. The increased
potency of illicit non-pharmaceutical fentanyl compounds, such as “gray death,”’ is even more
dangerous. Law enforcement expects that illicit fentanyl distributors will continue to create new
fentanyl products to circumvent new U.S., Chinese, and Mexican laws and regulations.*®

Where are illicit opioids produced?

Illicit opioids include those from plant-based and synthetic sources. While some opium poppy
crops are legally cultivated to meet global demand for scientific and medicinal purposes, the
United Nations (U.N.) estimates that approximately 345,800 hectares of opium poppy crops were
illicitly cultivated around the world in 2018—a 16.6% decrease from the estimated 414,500
hectares in 2017.%° The vast majority of illicit opium poppy is grown in Afghanistan, which
cultivated approximately 263,000 hectares in 2018. Most heroin consumed in the United States is
derived from illicit opium poppy crops cultivated in Mexico.>® According to U.S. government
estimates, approximately 44,100 hectares of illicit opium poppy was cultivated in Mexico in 2017
(up from 28,000 hectares cultivated in 2015).>* Illicit cultivation of opium poppy has also been
reported in Burma (37,300 hectares in 2018), Laos (5,700 hectares in 2015), and Colombia (282
hectares in 2017). Several dozen other countries have reported comparatively smaller seizures of
opium poppy plants and eradication of opium poppy crops.

Synthetic opioids may enter the illicit drug market through diversion from legitimate
pharmaceutical manufacturing operations or through the clandestine production of counterfeit
medicines and/or of psychoactive substances intended for recreational consumption. Illicit
synthetic opioids consumed in the United States are mostly foreign-sourced. According to the
State Department, “China’s large chemical and pharmaceutical industries provide an ideal

4 bid.

46 Fentanyl and fentanyl compounds such as acetyl fentanyl and carfentanil are synthetic opioids with varying levels of
potency. Fentanyl is a Schedule Il narcotic and approved by the FDA. While some pharmaceutical fentanyl is diverted
from legitimate use, illicit non-pharmaceutical fentanyl is the largest fentanyl threat in the United States. For more
information, see U.S. Drug Enforcement Administration (DEA), Drugs of Abuse: A DEA Resource Guide, 2017
Edition, p. 40, and 2018 National Drug Threat Assessment, pp. 21-37.

47 Gray death is an illicit synthetic opioid mix that is reportedly 10,000 times more powerful than morphine. The
formulations of seized samples have varied.

48 2018 National Drug Threat Assessment, p. vi.

49 Unless otherwise noted, opium poppy cultivation statistics in this paragraph are sourced from United Nations Office
on Drugs and Crime (UNODC), World Drug Report 2018, June 2019.

50 See CRS In Focus IF10400, Transnational Crime Issues: Heroin Production, Fentanyl Trafficking, and U.S.-Mexico
Security Cooperation; and 2018 National Drug Threat Assessment, p. 18.

51 2018 National Drug Threat Assessment, p. 18, and U.S. Drug Enforcement Administration, 2016 National Drug
Threat Assessment Summary, p. 54.
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environment for the illicit production and export of [synthetic drugs].”®® The State Department
also reports that India’s pharmaceutical and chemical industries are particularly susceptible to
criminal exploitation; India legally produces opium for pharmaceutical uses and manufactures
synthetic opiate pharmaceuticals, in addition to numerous precursor chemicals that could be
diverted and used as ingredients in the production of illicit opioids. Clandestine laboratories
illicitly producing fentanyl have been discovered in Mexico, Canada, the Dominican Republic,
the United States, and other countries.>®

How do illicit opioids enter the country?

Prescription Opioids

The active and inactive ingredients in prescription opioids may come from various countries
around the world.** Prescription drugs may be manufactured domestically or abroad. Current law
and regulations allow for the importation of certain prescription drugs that are manufactured
outside the country.> Prescription drugs in the United States, regardless of where they were
manufactured, flow through a regulated supply chain®*—involving manufacturers, processers,
packagers, importers, and distributors—until they are ultimately dispensed to end users.

The majority of misused prescription opioids available in the United States have been prescribed
for a legitimate use and then diverted. Counterfeit prescription opioids are also available; in these
cases, substances have often been pressed into pills in the United States, or abroad and then
transported into the country, and sold. The DEA has indicated that one of the reasons traffickers
may be disguising other opioids as CPDs could be that they are attempting to “gain access to new

Heroin5®

Mexican transnational criminal organizations (TCOs) are the major suppliers and key producers
of most illegal drugs smuggled into the United States,> and they have been increasing their share
of the U.S. heroin market. The 2018 National Drug Threat Assessment notes that most illicit
heroin flows into the United States over the Southwest border. It is primarily moved through legal
ports of entry (POEs) in passenger vehicles or tractor trailers where it can be co-mingled with
legal goods; a smaller amount of heroin is seized from individuals carrying the drugs on their
person or in backpacks.®® Data from U.S. Customs and Border Protection (CBP) indicate that in

52 U.S. Department of State, International Narcotics Control Strategy Report (INCSR), Volume 1, March 2018.
53 Ibid. See also “Mexican Officials Bust Fentanyl Lab in Mexico City,” Reuters, December 13, 2018.

54 Some reports have indicated that many active ingredients may come from countries such as China and India. See, for
example, David Lazarus, “Where Do Prescription Drugs Come From? Good Luck Answering That Question,” L0s
Angeles Times, May 15, 2018.

%5 For more information on prescription drug regulation and issues involving prescription drug importation, see CRS In
Focus IF11056, Prescription Drug Importation.

% For more information on the pharmaceutical supply chain, see CRS Report R43106, Pharmaceutical Supply Chain
Security.

572018 National Drug Threat Assessment, p. vi, and 97-99.

%8 For more information on heroin trafficking, see CRS Report R44599, Heroin Trafficking in the United States.
59 2018 National Drug Threat Assessment, p. Vi.

60 1pid.
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FY2018, 5,205 pounds of heroin were seized at POEs, and 568 pounds were seized between
POEs.®

Illicitly Produced Fentanyl®

The DEA notes that “[f]entanyl continues to be smuggled into the United States primarily in
powder or counterfeit pill form, indicating illicitly produced fentanyl as opposed to
pharmaceutical fentanyl from the countries of origin.”® Fentanyl is smuggled into the United
States directly from China through the mail,* from China through Canada, or across the
Southwest border from Mexico.®® Smaller quantities of fentanyl with relatively high purity (some
over 90%) are smuggled from China, and larger quantities of fentanyl with relatively low purity
(often less than 10%) are transported from Mexico.® The DEA notes that Mexican traffickers
often get fentanyl precursor chemicals from China. In addition, these traffickers may receive
fentanyl from China, adulterate it, and smuggle it into the United States.

Data from CBP indicate that in FY2018, 1,785 pounds of fentanyl were seized at POEs, and 388
pounds were seized between POEs.®” The DEA reports that the San Diego border sector has been
the primary entry point for fentanyl coming into the United States across the Southwest border
(85% of the fentanyl seized coming across the Southwest border in 2017 flowed through the San
Diego sector, and 14% came through the Tucson sector). Most commonly, the fentanyl seized
coming through Southwest border POEs was smuggled in personally operated vehicles.®®

Opioids and Domestic Supply Control Policy

How does the federal government counter illicit opioid trafficking
in the United States?®

There are a number of federal departments and agencies involved in countering illicit opioid
trafficking in the United States.

61 U.S. Customs and Border Protection, CBP Enforcement Statistics FY2018, https://www.cbp.gov/newsroom/stats/chp-
enforcement-statistics.

62 In this section, references to “fentanyl” mean illicitly produced fentanyl rather than legal pharmaceutical fentanyl,
unless otherwise noted.

63 2018 National Drug Threat Assessment, p. 21.

64 Of note, in trying to counter fentanyl trafficking through the U.S. mail, Section 8003 of the SUPPORT Act required
the United States Postal Service (USPS) to ensure transmission of advance electronic data of at least 70% of all
inbound international mail and advance electronic data of 100% of inbound international mail from the People’s
Republic of China by December 31, 2018. By December 31, 2020, USPS is required to provide advance electronic data
for 100% of inbound international mail shipments. For broader discussion, see CRS Report R45423, Public Health and
Other Related Provisions in P.L 115-271, the SUPPORT for Patients and Communities Act.

652018 National Drug Threat Assessment, pp. 33-34.
% Ibid., p. 33.

67 U.S. Customs and Border Protection, CBP Enforcement Statistics FY2018, https://www.cbp.gov/newsroom/stats/chp-
enforcement-statistics.

68 2018 National Drug Threat Assessment.
8 This report does not discuss the roles of all federal agencies involved in countering illicit opioid trafficking.
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Office of National Drug Control Policy (ONDCP)

ONDCEP is responsible for creating, implementing, and evaluating U.S. drug control policies to
reduce the use, manufacturing, and trafficking of illicit drugs as well as drug-related health
consequences, crime, and violence.”® The ONDCP director is required to develop a National Drug
Control Strategy (Strategy) to direct the nation’s anti-drug efforts and a National Drug Control
Budget (Budget) designed to implement the Strategy. The director also is required to coordinate
implementation of the policies, goals, objectives, and priorities established by the Administration
by agencies contributing to the Federal Drug Control Program.” In addition, ONDCP manages
several grant programs, including the High Intensity Drug Trafficking Areas (HIDTA) program.’
While ONDCP is not focused solely on countering opioid-related threats, it is a major priority of
the office.”

HIDTA

The HIDTA program provides assistance to law enforcement agencies—at the federal, state, local,
and tribal levels—that are operating in regions of the United States that have been deemed critical
drug trafficking areas. There are 29 designated HIDTAs throughout the United States and its
territories. The program aims to reduce drug production and trafficking through four means:

e promoting coordination and information sharing between federal, state, local, and
tribal law enforcement;

e Dolstering intelligence sharing between federal, state, local, and tribal law
enforcement;

e providing reliable intelligence to law enforcement agencies such that they may be
better equipped to design effective enforcement operations and strategies; and

e promoting coordinated law enforcement strategies that rely upon available
resources to reduce illegal drug supplies, not only in a given area but throughout
the country.™

HIDTA funds can be used to support the most pressing drug trafficking threats in the region. As
such, when heroin trafficking is found to be a top priority in a HIDTA region, funds may be used
to support initiatives targeting it.

In addition, in 2015 ONDCP launched the Heroin Response Strategy (HRS), “a multi-HIDTA,
cross-disciplinary approach that develops partnerships among public safety and public health
agencies at the Federal, state, and local levels to reduce drug overdose fatalities and disrupt
trafficking in illicit opioids.”” Within the HRS, a Public Health and Public Safety Network
coordinates teams of public health analysts and drug intelligence officers in each state. The HRS

0 For more information on ONDCP, see CRS Report R45423, Public Health and Other Related Provisions in P.L 115-
271, the SUPPORT for Patients and Communities Act.

121 U.S.C. 81703.

2 For more information about the HIDTA program, see CRS Report R45188, High Intensity Drug Trafficking Areas
(HIDTA) Program. See also Executive Office of the President, Office of National Drug Control Policy, High Intensity
Drug Trafficking Areas (HIDTA) Program.

73 See, for example, https://www.whitehouse.gov/ondcp/key-issues/prescription-opioid-misuse/.

7421 U.S.C. 81706(a)(2).

s Executive Office of the President, Office of National Drug Control Policy, Heroin Response Strategy, Annual
Program Report for 2016, May 2, 2017, p. 1.
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not only provides information to these participating entities on drug trafficking and use, but it has
“developed and disseminated prevention activities, including a parent helpline and online
materials.”’®

Other ONDCP Supply Control Initiatives

ONDCEP has been involved in various other counter-trafficking operations since its creation in
1988." Recently, it collaborated with the U.S. Department of Homeland Security’s Science and
Technology Directorate (as well as CBP and the U.S. Postal Inspection Service) to launch the
Opioid Detection Challenge—a $1.55 million global prize competition to seek new solutions to
detect opioids in international mail.”

Department of Justice (DOYJ)

DOJ controls the opioid supply through law enforcement; regulation of manufacturers,
distributors, and dispensers; and grants to state and local agencies. U.S. efforts to target opioid
trafficking have centered on law enforcement initiatives.

There are a number of DOJ law enforcement agencies involved in countering opioid trafficking.
Within these agencies, there are a range of activities aimed at (or that may be tailored to) curbing
opioid trafficking.

Organized Crime Drug Enforcement Task Force (OCDETF) Program

The OCDETF program targets—with the intent to disrupt and dismantle—major drug trafficking
and money laundering organizations. Federal agencies that participate in the OCDETF program
include the DEA; Federal Bureau of Investigation (FBI); Bureau of Alcohol, Tobacco, Firearms,
and Explosives (ATF); U.S. Marshals; Internal Revenue Service (IRS); U.S. Immigration and
Customs Enforcement (ICE); U.S. Coast Guard; Offices of the U.S. Attorneys; and the
Department of Justice’s (DOJ’s) Criminal Division. These federal agencies also collaborate with
state and local law enforcement on task forces.” There are 14 OCDETF strike forces around the
country and an OCDETF Fusion Center that gathers and analyzes intelligence and information to
support OCDETF operations. The OCDETFs target those organizations that have been identified
on the Consolidated Priority Organization Targets (CPOT) List, the “most wanted” list for leaders
of drug trafficking and money laundering organizations. During FY2018, 52% of active OCDETF
investigations involved heroin. According to DOJ, “OCDETF has adjusted its resources to target
these investigations in an attempt to reduce the [heroin] supply.”®°

76 1bid.

7 One example is the Counterdrug Technology Assessment Center (CTAC). One of CTAC’s programs was the
Technology Transfer Program, which supported state and local law enforcement agencies’ counterdrug missions
through technology and training. The CTAC program was discontinued in FY2011. For more information on CTAC
and its creation and cancellation, see Office of National Drug Control Policy (ONDCP), National Drug Control
Strategy: Budget Summary, February 1994, p. 123; and ONDCP, National Drug Control Strategy: FY2011 Budget
Summary, 2010, p. 149.

8 The competition deadline was April 24, 2019. For more information, see https://www.opioiddetectionchallenge.com/.

9 U.S. Department of Justice, Organized Crime Drug Enforcement Task Forces, FY 2020 Interagency Crime and Drug
Enforcement President’s Budget.

8 |bid., p. 21.

Congressional Research Service 15



The Opioid Epidemic: Supply Control and Criminal Justice Policy—FAQ

Drug Enforcement Administration (DEA)

The DEA enforces federal controlled substances laws in all states and territories. The agency has
developed a 360 Strategy aimed at “tackling the cycle of violence and addiction generated by the
link between drug cartels, violent gangs, and the rising problem of prescription opioid and heroin
abuse.”® The 360 Strategy leverages federal, state, and local law enforcement, diversion control,
and community outreach organizations to achieve its goals. Additionally, the DEA routinely uses
community-based enforcement strategies as well as multijurisdictional task forces to address
opioid trafficking.®?

The DEA also operates a heroin signature program (HSP) and a heroin domestic monitor program
(HDMP) to identify the geographic sources of heroin seized in the United States. The HSP
analyzes wholesale-level samples of “heroin seized at U.S. ports of entry (POEs), all non-POE
heroin exhibits weighing more than one kilogram, randomly chosen samples, and special requests
for analysis.”® The HDMP samples retail-level heroin seized in selected cities across the
country.3* Chemical analysis of a given heroin sample can identify its “signature,” which
indicates a particular heroin production process that has been linked to a specific geographic
region. In addition, the DEA has started a Fentanyl Signature Profiling Program (FSPP),
analyzing samples from fentanyl seizures to help “identify the international and domestic
trafficking networks responsible for many of the drugs fueling the opioid crisis.”®

Federal Bureau of Investigation (FBI)

The FBI investigates opioid trafficking as part of its efforts to counter transnational organized
crime and gangs, cybercriminals, fraudsters, and other malicious actors. The FBI participates in
investigations that range from targeting drug distribution networks bringing opioids across the
South\é&éest border®® to prioritizing illicit opioid distributors leveraging the Dark Web®’ to sell their
drugs.

Other DOJ Agencies

Other DOJ agencies have key roles in combatting the opioid epidemic. The Offices of the U.S.
Attorneys are responsible for the prosecution of federal criminal and civil cases, which include
cases against prescribers, pharmaceutical companies, and pharmacies involved in unlawful
manufacturing, distribution, and dispensing of opioids as well as illicit opioid traffickers. Other
enforcement agencies such as the ATF and U.S. Marshals may also be involved in seizing illicit
opioids in the course of carrying out their official duties. The Office of Justice Programs (OJP)

81 U.S. Drug Enforcement Administration (DEA), DEA 360 Strategy: Working Together to Break the Cycle of Drug
Trafficking, Drug Violence, and Drug Abuse, p. 1.

82 U.S. Drug Enforcement Administration (DEA), 360 Strategy—Law Enforcement, https://admin.dea.gov/360-
strategy-law-enforcement.

8 U.S. Drug Enforcement Administration (DEA), The 2016 Heroin Signature Program Report, October 2018, p. 2.
84 U.S. Drug Enforcement Administration (DEA), FY 2019 Performance Budget Congressional Submission.
% Ibid., p. 47.

8 See, for example, Department of Justice, “20 Individuals Charged with Trafficking Heroin and Fentanyl,” press
release, December 13, 2016.

87 For more information on the Dark Web, see CRS Report R44101, Dark Web.

8 See, for example, Department of Justice, “Attorney General Jeff Sessions Announces Results of J-Code’s First Law
Enforcement Operation Targeting Opioid Trafficking on the Darknet,” press release, April 3, 2018.
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administers grant programs to address opioid supply and demand (some of which are discussed
below in “Which DOJ grant programs may be used to address the opioid epidemic?”).

U.S. Department of Homeland Security (DHS)

U.S. Customs and Border Protection (CBP)

CBP works to counter the trafficking of illicit opioids (among other drugs) along the U.S. borders
as well as via mail curriers. To help detect and interdict these substances, CBP employs tools such
as non-intrusive inspection equipment (including x-ray and imaging systems), canines, and
laboratory testing of suspicious substances. The agency also uses information and screening
systems to help detect illicit drugs, targeting precursor chemicals, equipment, and the drugs
themselves.®

CBP, through the Office of Field Operations (OFO) and the U.S. Border Patrol, seizes illicit drugs
coming into the United States at and between POEs.*® CBP data indicate that 90% of the heroin
seized by CBP in FY2018 was seized by OFO at POEs, and 10% was seized by the Border Patrol
between POEs. In addition, these data indicate that 82% of the fentanyl seized in FY2018 was
seized by OFO at POEs, and 18% was seized by the Border Patrol between POEs.*!

U.S. Coast Guard (USCG)

Drug interdiction is part of the Coast Guard’s law enforcement mission. The agency is
responsible for interdicting non-commercial maritime flows of illegal drugs. Cocaine is the
primary illicit drug encountered by the Coast Guard, as it is the most common drug moved via
non-commercial vessels.”? While the Coast Guard encounters other illicit drugs, including
opioids, the agency notes that those drugs are more commonly moved on land or in commercial
maritime vessels that are regulated by other enforcement agencies.” The Coast Guard also
participates in multi-agency counterdrug task forces, including OCDETF.

U.S. Postal Inspection Service (USPIS)

USPIS is the law enforcement arm of the U.S. Postal Service. It shares responsibility for
international mail security with other federal agencies, and as a result of the opioid epidemic, it
has dedicated more resources to investigating prohibited substances in the mail.** From FY2016
through FY2018, USPIS had a